Cigarette smoking is a leading risk factor for cancer and cardiovascular and pulmonary disorders. It has been recommended that primary care physicians inquire about a patient\'s smoking status and recommend smoking cessation during every medical consultation.[@B1] Thus, smoking rates and smoking cessation have been major topics in papers published in the Korean Journal of Family Medicine.

In this issue, Kim et al.[@B2] report a discrepancy between self-reporting and urine cotinine-verified smoking status in South Korea. Among 3,477 men, urine cotinine-verified smoking rates were 11.1% higher than the self-reported smoking rate. About 1 in 3 participants did not complete a smoking questionnaire or gave false replies. Age greater than 60 years, an educational level of high school graduation or lower, multiple health check-ups, and urine cotinine levels \<500 ng/mL were associated with a discrepancy between the smoking rates in the self-reported and cotinine-verified groups. This study was performed in a single hospital unit. However, the results were similar to those of previous studies, which showed that, compared to smoking rates determined by counter-verification with biomarkers, smoking rates in self-reports are lower in populations that are pressured to abstain from cigarette smoking for medical or social reasons, such as pregnant women,[@B3][@B4] teenagers,[@B5] those undergoing treatment for smoking cessation,[@B6] and those with pulmonary disorders.[@B7]

Another study by Shin et al.[@B8] presented the results of compliance and effectiveness of a smoking cessation program started in hospitalized patients. Of these, 74.5% were cardiovascular disease patients who were referred from neurology and cardiology and who needed to stop smoking for secondary prevention. However, only 67.9% of the referred patients actually had a consultation and prescription. Moreover, even those patients who were prescribed a medicine to quit smoking through a consultation rarely revisited the outpatient clinic after discharge from the hospital. This study indicated that there were various obstacles to treatment in terms of referring hospitalized patients to the smoking cessation clinic. The authors state that it is imperative to introduce a systematic smoking cessation program, which emphasizes the relationship between smoking and disease, for hospitalized patients and to encourage cooperation to improve the smoking cessation rate.

After the implementation of a new tax policy that raised the cigarette price in South Korea, smoking cessation treatment gained support from the National Health Insurance Program. Under these circumstances, primary care physicians are likely to encounter more patients with tobacco addiction problems. Therefore, they should be familiar with smoking cessation counseling and treatment regimens.

**CONFLICT OF INTEREST:** No potential conflict of interest relevant to this article was reported.
